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ABSTRACT
Telemedicine is now a common feature of primary care in the United Kingdom and the evidence about adults' satisfaction and perceived quality of a remote consultation is conflicting. This systematic review aimed to examine satisfaction with telemedicine for adults in UK primary care, investigate what factors are associated with satisfaction, measure perceived quality and compare telephone and video consultations, and identify any evidence gaps. A systematic literature review design was used. PubMed, CINAHL and Google Scholar databases were searched using a PICO-informed search strategy. The searches were conducted on 12th of June, 2026, 15th June, 2026 and 18th June, 2026, respectively, retrieving 20 records from PubMed, 19 records from CINAHL and 38 records from Google Scholar, giving a total of 77 records. After screening and eligibility, 12 studies were included. The study quality was assessed using CASP and JBI instruments, with MMAT available but not required as no mixed-methods study met the final inclusion criteria and the relevant data were systematically extracted and synthesised by using narrative synthesis and SWiM. The findings showed generally positive patient experiences of telemedicine, particularly in relation to convenience, access and continuity of care. Table 5 showed that communication barriers were reported across 11 of the 12 included studies, reduced personal interaction was reported across 11 of the 12 included studies, and lack of physical examination was reported across 11 of the 12 included studies and digital exclusion was reported in 8 studies. Regarding perceived quality, Table 6 showed that improved accessibility was reported in 11 of the 12 studies, convenience and flexibility in 11 of the 12, reduced waiting time in 7 and continuity of care in 6. Table 7 identified lack of physical examination in 11 of the 12 studies and diagnostic uncertainty in 11 of the 12 studies as important challenges, alongside reduced personal interaction, technical difficulties, digital exclusion, communication limitations and privacy concerns. Comparison of consultation modalities showed that telephone consultations were valued for convenience, reliability, familiarity and ease of use, whereas video consultations provided greater visual interaction, reassurance and connection. However, the evidence did not establish consistent overall superiority of either modality. Table 9 further identified limited comparative evidence in all 12 studies, limited long-term evidence in 9, inadequate attention to vulnerable populations in 8, insufficient evidence on digital exclusion in 7, lack of standardised satisfaction measures in 6 and limited post-pandemic evaluations in 5 studies.
Keywords: Telemedicine; Patient Satisfaction; Primary Care; UK Healthcare; Adult Patients; Telephone Consultations; Video Consultations; Perceived Quality; Digital Exclusion; Patient Experience.
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[bookmark: _Toc241618946]CHAPTER ONE
[bookmark: _Toc241618947]INTRODUCTION
1.1 [bookmark: _Toc12217][bookmark: _Toc241618948]Background of the Study
The rapid advancement of digital technologies has transformed healthcare delivery systems worldwide, driving the adoption of telemedicine as an alternative to face-to-face consultation (Salman et al., 2024). Telemedicine is generally defined as the use of information and communication technologies to enable remote assessment, diagnosis, monitoring, and management of patients (NHS England, 2025). Kruse et al. (2017) argue that telemedicine improves access, convenience, and service efficiency; however, much of the evidence underpinning this claim predates the COVID-19 pandemic and reflects a period when telemedicine was used selectively rather than as a default model of care. Whether these early findings still hold under the scale and normalisation of remote consultation seen in contemporary UK primary care is not something Kruse et al. (2017)'s review can speak to directly, which is part of the rationale for re-examining satisfaction evidence in a post-pandemic context.
The COVID-19 pandemic accelerated telemedicine adoption considerably, as healthcare systems restricted physical contact to limit transmission while attempting to sustain continuity of care (Smith et al., 2020). Murphy et al. (2021) describe remote consulting as having rapidly become the default model within UK primary care during this period. This shift was driven primarily by infection control necessity rather than by evidence of patient preference or superior outcomes, which raises a question the early pandemic literature does not resolve: whether the rapid, compulsory uptake of telemedicine reflects genuine patient acceptance or simply the absence of alternatives at the time (Nittari et al., 2022).
In the UK specifically, the NHS actively expanded digital and remote consultation systems across general practice, framing this as a means of improving access, efficiency, and patient-centred care (NHS England, 2023). Salisbury et al. (2020) similarly position digital-first consultation models as a response to rising demand and constrained primary care capacity. These accounts are broadly consistent with one another, but they are largely policy- and provider-oriented; they describe why telemedicine was expanded rather than whether patients experienced the resulting services positively (Garcia-Huidobro et al., 2020). This distinction matters, since operational efficiency for a practice does not necessarily correspond to satisfaction for the patient receiving care.
Since pandemic restrictions have been lifted, telemedicine has continued to be used in primary care in the UK. NHS England's GP Patient Survey (2024) also reveals that 28.9% of patients' latest appointments took place over the telephone, while smaller numbers used online messaging (3.0%) and video consultation (2.1%) and contacted practices through online platforms (11.1%) or the NHS App (3.9%). These numbers suggest that telemedicine is now an integral part of the healthcare system instead of just a last-resort option. Use statistics, however, are not the only indicator of satisfaction with the use of these services or whether there have been limited availability of alternatives; the present review aims to fill this gap.
The literature is more divided on the benefits and limitations of telemedicine than the policy narrative above might suggest. Kruse et al. (2017) and Ilali et al. (2023) both reported improved accessibility, reduced travel burden, and lower cost, with Ilali et al. (2023) emphasising particular value for older adults with mobility limitations or chronic conditions. Yet this apparent consensus on accessibility coexists with consistent evidence of unequal benefit, Ilali et al. (2023) also note that older adults face barriers from limited digital skills, sensory impairment, and inconsistent device or internet access, meaning the same population identified as benefiting most from telemedicine is also the one most likely to be excluded from it. This tension is rarely reconciled within the individual studies that report it, suggesting that accessibility gains and digital exclusion need to be evaluated together rather than as separate findings (Mills et al., 2020).
Patient satisfaction is a key indicator of healthcare quality, shaping treatment adherence, continuity of care, and health outcomes (Mason, 2022). Alashek and Ali (2024) found that satisfaction during the pandemic was generally positive but varied considerably across population groups and clinical contexts, a finding that is difficult to interpret precisely because "satisfaction" is measured inconsistently across the literature, sometimes as a single global rating and sometimes as a composite of communication quality, convenience, and clinical confidence. This inconsistency limits direct comparison between studies and makes it difficult to determine whether reported variation reflects genuine differences in patient experience or differences in how satisfaction was operationalised.
Clinical opinion adds a further layer of disagreement. Murphy et al. (2021) report that healthcare professionals questioned the suitability of remote consultation for certain patient groups and clinical presentations, while patients themselves are divided: some value the convenience and flexibility of telemedicine, while others prefer face-to-face contact for reasons related to communication and relationship-building. The literature therefore does not converge on a single view of telemedicine's acceptability; instead, it suggests that satisfaction is context-dependent in ways that have not been systematically mapped for UK primary care specifically.
Evidence establishes that telemedicine is now embedded in UK primary care and that it carries both benefits and risks of exclusion, but it does not offer a coherent, UK-specific account of adult patient satisfaction that accounts for these tensions, between accessibility and exclusion, between provider rationale and patient experience, and between inconsistent satisfaction measures across studies. Much of the most-cited literature is also either pre-pandemic, drawn from non-UK health systems, or focused on clinician rather than patient perspectives, limiting its direct applicability to the current UK context. A systematic review that critically synthesises this fragmented evidence is therefore needed to clarify what is known, where the evidence conflicts, and what remains unresolved regarding patient satisfaction with telemedicine in UK primary care.
[bookmark: _Toc241618949]1.2 Problem Statement								          While telemedicine has now become an integral part of UK primary care, the evidence regarding its effectiveness in meeting patient needs remains limited. Patient satisfaction is seen as a crucial measure of healthcare quality, influencing engagement, treatment adherence, health outcomes (Mason, 2022), and various studies have presented conflicting conclusions about patient satisfaction levels and reasons (McLean et al., 2016; Sohrabi et al., 2020; Stoll, Sadler and Trachsel, 2020; Benis et al., 2021). The available evidence suggests that telemedicine is associated with broadly positive patient experiences, albeit again, largely from pre-pandemic (non-UK) studies and opt-in consultations, which are no longer the norm for the use of telemedicine in UK general practice. This positive relationship remains to be seen in the current context where it is becoming commonplace to have a consultation remote rather than face-to-face.
This picture is made even murkier by more recent, UK-specific evidence. Lifford et al. (2023) noted that satisfaction with remote consultations was found to vary based on the type of consultation and communication effectiveness among UK adults, and Alashek and Ali (2024) reported mixed results on satisfaction before and after the pandemic. It is unclear if these inconsistencies are due to real differences in patient experience, due to differences in measurement and reporting of "satisfaction", or due to differences between telephone and video modalities that have not been systematically compared. The additional complication posed by Ilali et al. (2023) is that there are specific barriers to digital literacy and access that exist for older adults, thus any overall satisfaction result could mask meaningful differences among population groups.
[bookmark: _Toc241618950]1.3 Scope of the Study
This study focuses on evaluating patient satisfaction with telemedicine services among adult patients within United Kingdom (UK) primary care settings. The review is limited to studies conducted in the UK, including England, Scotland, Wales, and Northern Ireland, to ensure relevance to the NHS healthcare context. The population of interest comprises adults aged 18 years and above who have utilised telemedicine services, including telephone, video, and online consultations, within primary care environments such as general practice and family medicine services. The review considers peer-reviewed qualitative, quantitative, and mixed-methods studies published in English between 2016 and 2026. Studies conducted in secondary or tertiary healthcare settings, involving participants below 18 years of age, focusing solely on healthcare professionals, or published outside the UK are excluded from the review.
[bookmark: _Toc241618951]1.4 Research Aim and Objectives 
[bookmark: _Hlk239241471][bookmark: _Toc241618952]1.4.1 Research Aim
The aim of this study is to evaluate patient satisfaction with telemedicine services among adult patients in UK primary care and to identify factors influencing patient experiences and highlight gaps in the existing literature.
[bookmark: _Toc241618953]1.4.2 Research Objectives 
The specific objectives of this study are:
1. To identify and critically appraise UK studies examining patient satisfaction with telemedicine in primary care.
2. To determine the reported levels of perceived quality of telemedicine use in primary care.
3. To compare adult patients' satisfaction and perceived quality between telephone and
video consultations where comparative evidence is available.
4. To identify literature gaps and offer recommendations for policy and practice.
[bookmark: _Toc241618954]1.5 Research Question
1. What are the factors affecting adult patients' satisfaction with telemedicine consultations in UK primary care and how do patient satisfaction and perceived quality compare between telephone and video consultations?
[bookmark: _Toc241618955]1.6 Significance of the Study
The importance of this study is that it is a thorough review of the current evidence of the satisfaction of adult patients with telemedicine services in primary healthcare in the UK. However, with the use of telemedicine for health care delivery becoming more prevalent, it is critical to know the patient's experience in order to assess the quality, effectiveness, and acceptability of telehealth services. The results of this systematic review will add to the expanding knowledge base of telemedicine because they will help ascertain what factors may affect patient satisfaction and the perception of quality of care.
The study is also relevant to healthcare policy makers, NHS decision makers and primary care practitioners as it will provide evidence to support the development and improvement of patient-centred telemedicine services. The review can help inform discussions on improving the accessibility, communication, and quality of services provided for telephone and video consultations.
In addition, the study will provide input to public health practice regarding disparities in access to telemedicine and groups that may face challenges accessing telemedicine services. Lastly, gaps in the current literature will be highlighted and recommendations for future research made to continue the development of effective, equitable and sustainable telemedicine services in the UK healthcare system.
[bookmark: _Toc241618956]1.7 Dissertation Structure
The dissertation has been logically structured into six chapters. The study is presented in the introduction of Chapter One, which includes the background of the study on telemedicine in primary care of the United Kingdom, the problem statement, purpose of the study, objectives, research question, scope and significance of the study. Chapter Two summarises the related literature pertaining to telemedicine, patient satisfaction, factors that influence patient satisfaction and the theories used to support the study. The methodology used in the systematic review is described in Chapter Three, and covers the design of the systematic review, search strategy, selection of studies, inclusion and exclusion criteria, quality appraisal, and data synthesis. The results of the systematic review are reported in Chapter Four and the themes are reported from the selected studies. The results of the study are discussed in terms of existing literature and their implications for healthcare practice and policy in Chapter Five. Finally, Chapter Six offers the study's conclusions, recommendations, limitations and suggestions for further studies.




[bookmark: _Toc241618957]CHAPTER TWO
[bookmark: _Toc241618958]LITERATURE REVIEW/THEORETICAL FRAMEWORK
[bookmark: _Toc12218][bookmark: _Toc241618959]2.1 Introduction
This chapter discusses and critically examines the current literature on telemedicine and patient satisfaction in primary healthcare in the UK. This review explores research on important concepts, theories, and empirical studies related to the use of telemedicine, experiences of remote consultations, and satisfaction with telemedicine compared to in-person care. The chapter also highlights some gaps in existing literature and sets the groundwork for a systematic review conducted in this study.
[bookmark: _Toc241618960]2.2 Concept of Telemedicine
The use of information and communication technologies to provide healthcare services without the presence of healthcare professionals and patients has become a paradigm shift in health services delivery, known as telemedicine (Mason, 2022). It includes many types of remote healthcare activities such as consultation, diagnosis, monitoring, treatment and health education. Hayıroğlu (2019) described telemedicine as the combination of telecommunications and medical practice and the efficient delivery of healthcare services across geographical boundaries. With the continuous development of digital technologies and connectivity, the potential and use of telemedicine in today's healthcare systems has been greatly increased.
The implementation of Telemedicine is linked to the Health 4.0 and the concept of Digital Health. The concept of Health 4.0 was defined by Dubgorn et al. (2018), as the use of advanced digital technologies including artificial intelligence, cloud computing, big data and connected health systems to transform how health is delivered and lived. Telemedicine is a crucial part of this digital revolution, enabling instant communication and data sharing between patients and healthcare providers. According to Dubgorn et al. (2018), the modern telemedicine systems are intended to deliver accessible, integrated, patient-centred healthcare services which can be operated efficiently in various healthcare settings.
Telemedicine's importance gained significant prominence during the COVID-19 pandemic, as health systems across the globe had to implement strategies to limit in-person contact while ensuring continuity of care. Murphy et al. (2021) noted that during the pandemic, telemedicine was an essential healthcare strategy to limit the spread of COVID-19 and maintain access to health care. The authors also found that telemedicine was a means for healthcare providers to conduct consultations, do remote monitoring, and manage healthcare resources during crises. The pandemic brought telemedicine to the forefront and showed its ability to become a viable way of delivering healthcare in the future.
Telemedicine can take many forms, such as telephone consultations, video consultations, online messages, and remote monitoring systems. In their study, Keesara, Jonas and Schulman (2020) identified that telemedicine is utilised in a variety of medical services, including specialist consultations, diagnostics, tele-remote patient monitoring and cooperative clinical decision making, all of which enhance access to healthcare and service delivery. This shows that telemedicine is not just about patient consultations; it can help enhance the quality of health care, coordination, and clinical decisions for various medical specialities.
One of the key factors in understanding the effectiveness of telemedicine services is patient experience and satisfaction. As noted by Allen (2022), patients who receive care from a telemedicine service may find this form of consultation to be convenient, time-saving, and accessible, especially for non-emergency or routine health care needs. Lifford et al. (2023) also noted that many UK adults experienced positive outcomes from using remote consultations during the COVID-19 pandemic with convenience and ease of access being the primary positive benefits. But the study also suggested that patient satisfaction can be different because of some factors like communication quality, technical reliability, and the appropriateness of telemedicine for certain health conditions.
Although telemedicine has its benefits, there are drawbacks. Patients may be unhappy with the use of telemedicine because it does not allow them to get to know their healthcare professional, is not suitable for physical examination, has issues with technology, or feels that there is not enough remote care. Murphy et al. (2021) found that in-person consultations are still preferred by some patients, as they feel that the personal interaction and reassurance provided during an in-person consultation outweigh the benefits of an online one. Furthermore, Medvedeva et al. (2022) pointed out that digital literacy, trust in technology and privacy and healthcare quality concerns are social factors influencing attitudes towards telemedicine.
[bookmark: _Toc241618961]2.3 Evolution of Telemedicine in the United Kingdom
Telemedicine in the United Kingdom (UK) is an example of the larger trend of digital health and technological innovation making healthcare a different experience over the last few decades (Geifman et al., 2023). Originally telemedicine was a fairly niche service, mostly for remote clinical consultation, but has recently become a vital part of healthcare services within the National Health Service (NHS), especially since the pandemic of COVID-19 and the rapid growth of remote consulting (Murphy et al., 2021). Martin-Khan et al. (2017) argue that the growth of the telehealth sector is due to the advancement of communication technology, the rising demands of healthcare and the need for access to healthcare services for a variety of populations. All the above has helped to make telemedicine a part of regular health care.
In the past, telemedicine was first used to address geographic access issues and to enhance access to specialist medical care. The development of new technology made telemedicine more possible, and by the end of the twentieth century, it became a large part of global interest, as noted by Wang et al. (2017). The authors showed that the number of research and implementation studies of telemedicine grew significantly from 1962 to 2015, illustrating the growing awareness of the potential benefits of telemedicine for improving healthcare access and efficiency. In the UK, early telemedicine projects included mainly remote monitoring, specialist consultations and healthcare support for those who live in rural or less well served areas.
The adoption of digital health strategies and policy initiatives further expedited the evolution of telemedicine within the UK healthcare system. Geifman et al. (2023) noted that the UK's digital health market has significantly evolved over the past decade, with investments in digital infrastructure, electronic health records, artificial intelligence, and virtual healthcare services. The authors noted the shift towards digital innovation as part of overall healthcare modernisation initiatives. According to Geifman et al. (2023) telemedicine has had the potential to become a major factor in digital healthcare delivery in the NHS from its emergence as a complement to healthcare services to its current central status. The COVID-19 pandemic marked an important milestone in the development of telemedicine. The need to alter healthcare delivery models because of public health prohibitions and concerns about the spread of infection. Neves et al. (2024) reported that the pandemic has had a considerable impact on the UK's shift to virtual primary care and that virtual methods such as telephone consultations, video consultations, and online health services are now commonplace. Murphy et al. (2021) found that many patients who used to attend face-to-face appointments started using distance-based health services for the first time. As a result, telemedicine became a vital tool for ensuring continuity of care and minimising risks of face-to-face healthcare interactions.
As telemedicine became more prevalent during the COVID-19 pandemic, there has been an increasing focus on patient experiences and service quality. In the study published by Jokisch et al. (2022), many older people had a positive attitude towards digital health services, finding them convenient and beneficial for access to health care, but concerns about digital skills and technology use remained. The study also found concerns about technology use, effectiveness of communication and lack of physical exams. These results indicated that in addition to improving healthcare access, patient acceptance of telemedicine was dependent on the type of individual and healthcare. Similarly, Martinez et al. (2018) found that patient satisfaction with telemedicine services was generally high, particularly when consultations were convenient, accessible, and responsive to patient concerns. The authors revealed that ease of use and timely access to healthcare professionals were important determinants of positive patient experiences. Furthermore, McFarland et al. (2021) reported that telemedicine consultations could achieve levels of patient satisfaction comparable to traditional face-to-face care when communication quality and clinical needs were adequately addressed. 
More recently, telemedicine has become embedded within routine UK primary care services. According to Neves et al. (2024), public perceptions of virtual primary care indicate increasing acceptance of remote healthcare delivery, although concerns regarding quality, safety, digital exclusion, and continuity of care remain. As revealed by Geifman et al. (2023), ongoing technological advancements continue to shape the future direction of telemedicine, with greater integration of digital tools expected across healthcare services.
[bookmark: _Toc241618962]2.4 Telemedicine in UK Primary Care
Primary care is the initial healthcare service where many patients seeking treatment within public healthcare system, the National Health Service (NHS), first access to care, indicating its importance in the context of implementing telemedicine services. Primary care is a key setting through which a majority of the population seeking healthcare within the public healthcare system, the National Health Service (NHS), access care, and is therefore an important context for the rollout of telemedicine services, according to Pilbery et al., (2024). Mulugeta et al. (2019) report that telemedicine has been adopted in the UK to an unprecedented level because of the COVID-19 pandemic with what was termed as “10 years of change in one week” at healthcare systems. This quick change fundamentally transformed access to and provision of healthcare services in GP practices.
Expansion of digital health infrastructure and healthcare policies have facilitated the adoption of telemedicine in UK primary healthcare. Over the last ten years, digital health innovations have increased significantly in the UK, and telemedicine has become a key component of the healthcare modernisation process (Geifman et al., 2023). Neves et al. (2024) found that the adoption of remote consultations in primary care settings has been widespread thanks to the advances of digital technologies, as well as to the growing demand for effective and efficient healthcare provision.
The following methods are some of the more typical forms of telemedicine in primary care: Telephone Consultation, Video Consultation, Electronic Messaging, and Remote Monitoring System. According to Li et al. (2022), general practitioners (GPs) viewed virtual primary care as a valuable approach for maintaining healthcare access during the COVID-19 pandemic while reducing unnecessary face-to-face interactions. The study revealed that telemedicine enhanced service flexibility, improved accessibility for many patients, and enabled healthcare providers to continue delivering care during periods of significant healthcare disruption. However, GPs also expressed concerns regarding clinical assessment limitations, communication challenges, and the suitability of remote consultations for complex health conditions.
Additional UK evidence shows that online and remote access has developed through several models rather than a single standardised pathway. Evaluations in English general practice found that online consultation systems could improve convenience and access for some patients, while often generating follow-up telephone or face-to-face work and requiring careful integration into practice workflows (Farr et al., 2018; Carter et al., 2018; Mold et al., 2019; Marshall, Shah and Stokes-Lampard, 2018; Peters et al., 2018).
The effectiveness of telemedicine within primary care has also been demonstrated in the management of chronic diseases. According to Alfarwan et al. (2024), telemedicine interventions for patients with type 2 diabetes in primary care settings were associated with improved clinical outcomes and represented a cost-effective approach to healthcare delivery. The results indicate that telemedicine could be a useful tool to manage chronic diseases as well as lower the burden of health care systems. Patient acceptance is a key in the successful implementation of telemedicine. Murphy et al. (2021) found that many older adults are aware of the convenience and ease to access telehealth services, especially for routine healthcare or follow-up visits. Likewise, Guo et al. (2026) found that existing experience with digital services, confidence in technology, ease of use, and perceived usefulness are contributing factors to the adoption of digital health technologies. The results suggest that although there are clear advantages to telemedicine, some population groups may not use it because of digital literacy and technology access issues.
2.4.1 Policy Context and Scale of Digital-First Primary Care in England
Telemedicine growth in primary care in the UK is by no means policy-free; it was supported by a clear national directive. In its NHS Long Term Plan (NHS England, 2019), the NHS have pledged that, within the next ten years, every patient in England will be able to access a 'digital first' approach in their primary care, through a combination of telephone, online and video consultation services, and that the right will be in place by 2023/24. The plan envisioned digital first access, but not as an alternative to in-person care, but rather as a way to free up clinician time for patients who might have more complex needs and envisioned remote consultations as one layer of a multimodal approach to access. This rephrasing of patient satisfaction with telemedicine is important for the purposes of this review as it moves patient satisfaction away from being a technology-adoption issue and towards the degree to which a service model which is centrally desired is realised and experienced in the clinical setting.
Large population-level data demonstrates the scale of this mandate which has since been fulfilled. To date, Fonseca et al. (2024) have performed a retrospective cohort study of online consultation and remote-consulting usage in the primary care records of some 53 million patients in England using the OpenSAFELY platform. Given that the scale of analysis is orders of magnitude greater than the individual empirical studies that are usually synthesised in qualitative or mixed-methods reviews of telemedicine satisfaction, this study is a testament that the use of teleconsultation is no longer a peripheral or experimental service but has become regular and system-wide practice of NHS general practice. It also suggests that the preliminary findings of variation in satisfaction with remote consultation in smaller studies (Sections 2.5 and 2.6) is not an artifact of a small amount of digital infrastructure but is occurring in the context of near-universal structural availability of remote consultation.
[bookmark: _Toc241618963]2.5 Factors Influencing Patient Satisfaction
There is also some evidence from the UK that satisfaction is closely associated with communication and patient choice and continuity and clinical appropriateness of mode of consultation. While remote care can be efficient and convenient, some groups may lose confidence and satisfaction due to loss of visual and interpersonal information, language barriers and unequal digital access (Greenhalgh, Koh and Car, 2020a; Knights et al. 2021a; Knights et al., 2021b; Chappell et al., 2023; de Visser et al., 2024).
Patient satisfaction is a well-known measure of the effectiveness and quality of care. It is a mirror of patients' perceptions of the care they receive and impacted by a range of factors relating to the delivery of health care, communication, accessibility, responsiveness and outcomes of treatment. Patient satisfaction is a multidimensional phenomenon that is influenced by patient characteristics, the behaviour of the healthcare providers, organisational factors, and the performance of the healthcare system (Batbaatar et al., 2017). Neves et al. (2024) discovered that patient satisfaction is not just about the clinical outcome, but it is also about what patients have experienced during the entire care process.
Communication between health care providers and patients is one of the most important factors that contributes to patient satisfaction. As cited by Mularczyk-Tomczewska et al. (2025), effective communication cultivates trust, aids in patient understanding of their health state, and boosts views of the quality of care. Likewise, Adhikary et al. (2018) indicated that patients who are given explanations, will be treated with respect and be given opportunities to voice their concerns, will be more satisfied. The results indicate that the interpersonal dimensions of care are integral to patient experiences, across all health care settings.
The ease of access to health services and the promptness of access also have a huge impact on patient satisfaction. Gavurova et al. (2021) states that satisfaction is increased when health services are easily available and waiting time is reduced. Similarly, Pilbery et al. (2024) noted the increasing need for primary care services in the NHS and the urgency for access to health professionals to help meet patients' expectations. When patients do not receive the care they need in a timely fashion or experience barriers to care, these experiences may impact patient satisfaction and perceptions. The quality of supportive and nursing care has also been highlighted as one of the factors affecting satisfaction. Nurses are usually the first healthcare providers that patients encounter during treatment, thus the quality of nursing care is often equated with high-quality treatment, according to Mulugeta et al. (2019). The authors found that four aspects of nurse responsiveness—involving empathy, competence, emotional support of healthcare staff—add up to the satisfaction of patients.
In a telemedicine environment, there are other factors that affect patient satisfaction. Patients appreciate telemedicine, as it enhances the ease, flexibility and accessibility of health care services, according to Li et al. (2022). The authors found that healthcare professionals believed virtual consultations could improve the continuity of care for patients and help to limit unnecessary travel and waiting times. Likewise, Mulugeta et al. (2019) found that the fast growth of telemedicine in the UK made the access to healthcare more convenient, providing many patients with the opportunity to access healthcare remotely. This has had a positive impact on patient experiences of telemedicine services. But, technological factors are also associated with satisfaction with telemedicine. Middle and Welch (2022) found that a good degree of acceptance of digital health technology relies on the ease of use, digital competency and trust in technology. Those patients who have technical issues or are not familiar with digital platforms may have less satisfaction. Jokisch et al. (2022) noted that while older adults are often interested in telehealth, they may have issues with technology use, internet access, and digital skills. These barriers may hinder their access to effective interactions with remote health care.
Another key factor in measuring patient satisfaction is the effectiveness of care. Alfarwan et al. (2024) have found that telemedicine interventions are effective in enhancing clinical outcomes, and they are cost-effective for patients with chronic diseases like type 2 diabetes. A patient's satisfaction is likely to rise if they feel that telemedicine meets their health care needs. On the other hand, less physical examinations, diagnostic judgement and communication issues can lead to dissatisfaction with virtual consultation.
[bookmark: _Toc241618964]2.6 Telephone versus Video Consultations
A recent study in the UK supports the role of modality matching to patient need, not one modality being necessarily better. Research on mental health and general primary care provider experiences shows that video and telephone consultations can be acceptable but preferences differ based on the complexity of the consultation, privacy and digital confidence, continuity and need for non-verbal information (Antonio et al, 2024; Anderson et al, 2021; Chaloner et al, 2025; Burch et al, 2026; Healthwatch England, 2021).
The two most common types of telemedicine services used in primary care and other healthcare services are telephone consultations and video consultations. Both modalities allow for delivery of care remotely, and have become more significant in recent years, especially after the rapid growth of telemedicine in the COVID-19 pandemic (Hammersley et al., 2019). Historically, telephone consultations have been the most prevalent type of telemedicine, because they are easy to use, convenient and relatively low-tech. According to van Galen, L. S. and Car, J. (2018), telephone consultations provide a convenient means of delivering healthcare while reducing travel requirements and improving access to medical advice. The authors highlighted that telephone consultations are particularly valuable for follow-up appointments, medication reviews, and the management of less complex health conditions. Similarly, Byambasuren et al. (2023) revealed that telephone consultations are often preferred because they require minimal technical expertise and can be accessed by patients who may lack internet connectivity or digital devices.
Despite these advantages, telephone consultations have limitations, and according to Hammersley et al. (2019), the absence of visual interaction can restrict clinicians’ ability to observe non-verbal cues, assess patient appearance, and establish rapport. As stated by Caffery et al. (2024), the lack of visual information may reduce diagnostic confidence in certain clinical situations and limit opportunities for comprehensive patient assessment. Telephone consultations, therefore, might not be the best approach for patients with more complex healthcare needs or more complex conditions that need to be examined visually. On the other hand, video consultations offer both audio and visual communication, enabling clinicians and patients to interact to explore the disease process more closely than they could over the phone. According to Car et al. (2020), video consultations offer a more personalised healthcare experience by enabling healthcare professionals to observe facial expressions, body language, and visible symptoms. Similarly, Greenhalgh et al. (2020b) argued that video consultations can improve communication quality and support more effective clinical decision-making because visual interaction enhances understanding between patients and healthcare providers.
Evidence suggests that video consultations may result in higher levels of patient satisfaction in some healthcare contexts. According to Rush et al. (2018), patients often report greater satisfaction with videoconferencing compared with telephone consultations because visual contact promotes stronger therapeutic relationships and enhances perceptions of care quality. Likewise, Barsom et al. (2020) found that both patients and healthcare providers perceived video consultations as offering advantages over telephone consultations, particularly in relation to communication effectiveness and patient engagement. However, video consultations also present challenges. According to Sutherland, Stickland and Wee (2020), technical difficulties, poor internet connectivity, and limited digital literacy can hinder the effectiveness of video-based healthcare interactions. These barriers may disproportionately affect older adults and socially disadvantaged populations. As revealed by Byambasuren et al. (2023), while video consultations provide additional clinical and communication benefits, they often require greater technological resources and digital competence than telephone consultations.
Recent comparative evidence indicates that neither modality is universally superior. According to Caffery et al. (2024), the choice between telephone and video consultations should depend on patient preferences, clinical requirements, technological access, and the purpose of the consultation. Similarly, Hammersley et al. (2019) found that both consultation methods can deliver high-quality care when appropriately matched to patient needs. Therefore, the effectiveness of telemedicine may depend less on the specific technology used and more on how well the chosen modality aligns with the characteristics, expectations, and circumstances of individual patients.
[bookmark: _Toc241618965]2.7 Theoretical Framework 
Theoretical frameworks allow us to gain insight into the factors that affect patient experiences and satisfaction with telemedicine services. Since the provision of healthcare services through telemedicine involves digital technology, it is crucial to analyse technology acceptance and healthcare quality aspects. The Technology Acceptance Model (TAM) and the Donabedian Quality of Care Framework are the bases of this study. The Donabedian Framework is a tool for measuring healthcare quality by looking at the three components: structure, process, and outcome, and the Technology Acceptance Model describes the perceptions and adoption of technology by users.
2.7.1 Technology Acceptance Model (TAM)
This trend is well established and is evident above: patient responses to the telephone consultation were that it was easier to access, while those to the video consultation were that it communicated more. Mapping onto TAM's two constructs, this is the case as shown above in Figure 1. Davis (1989) states that perceived usefulness, the belief that the technology will increase the organisation's outcomes, and perceived ease of use, the belief that the technology is easy to use, are the greatest factors in determining a user's intention to adopt the technology. When used in telemedicine, this means that patients might prefer a telephone consultation despite its lack of the video option if it is less technically demanding, which may be one reason for the conflicting results noted in Section 2.6.
[image: Technology acceptance model as the theoretical framework elements of this model.TAM is a revision of the Theory of Reasoned Action (TRA) in the area of Information System (IS). TAM considers that an individual's intention to use a system will be verified by perceived usefulness and perceived ease of use of that system. TRA and TAM presume that when someone develops an objective to perform, that they will be free to execute without restraint. Although some of limitations such as limited skill, time, environmental or organizational limits and unconscious habits will limit the liberty to take action. This model implies that when a new software package is given to the users, Perceived Usefulness and Perceived Ease of Use will impact their determinations about how and when they will use the new software. Various studies have been carried out by using the TAM in order to investigate the usage of IT. Davis et al. (1992) examined the Theory of Reasoned Action (TRA) with TAM to find out "combination factors of the two models with the purpose of being delivered more complete sight of what will determine the users' acceptance." Information systems use, takes a variety of theoretical perspective. Of all the theories, the Technology Acceptance Model (TAM) is considered the most influential and commonly employed theory for describing an individual's acceptance of information systems. TAM, assumes that an individual's information systems acceptance is determined by these major variables (Appendix A):]
Figure 1: The Technology Acceptance Model (Source: Davis, 1989)
This lens also sheds light on the digital exclusion tension mentioned earlier: patients with lower digital confidence are overrepresented in the older age brackets (Ilali et al., 2023; Jokisch et al., 2022) and might find even an idealised modality less useful if it is more complex in its operation. Ease of use, on the other hand, has been found to correlate highly with willingness to engage in other research, such as that done Wardlow, Roberts and Archbald-Pannone (2022) and Li et al. (2022). TAM thus provides a foundation for understanding differences in reading satisfaction by modality, in part because of differences in access to the modality, and not simply because of differences in preferences.
2.7.2 Donabedian Quality of Care Framework
The explanation for patients' choice of a modality provided by TAM remains relatively descriptive of the situation prior to the consultation and does not say much about the quality of the consultation, which is foundational for satisfaction (Section 2.5). The Donabedian Framework expresses that dimension, as illustrated in Figure 2. Donabedian (1988) identifies three dimensions of health care quality: structure, process and outcome. Mapped onto the telephone-versus-video comparison presented in Section 2.6, the three components are: structure: the technological infrastructure each modality requires; process: the communication that Hammersley et al. (2019) and Greenhalgh et al. (2020a) found to differ between the modalities; and outcome: the satisfaction evidence this review seeks to synthesise.
[image: Donabedian’s Model for Health care Quality Management ]
[bookmark: _Toc238386417]Figure 2: Donabedian Quality of Care Framework (Source: Donabedian, 1988)
Applied to this study's objectives, structural factors, connectivity, platform reliability, and device access, are expected to affect the two modalities unevenly, since video imposes greater technical demands. Process factors, communication quality and responsiveness, are most likely to distinguish them, given that Rush et al. (2018) and Barsom et al. (2020) found video associated with stronger rapport. Outcome factors, satisfaction and adherence, are this review's central concern. Batbaatar et al. (2017) identify communication and responsiveness as key determinants of satisfaction, while Alfarwan et al. (2024) showed effective telemedicine can improve outcomes; read through Donabedian, satisfaction differences may originate primarily at the process stage. 
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Policy and service evidence also indicates that digital access should be considered in the context of the larger organisation of UK general practice. National plans have highlighted the importance of digital routes, as well as integrated and personalised access to health and social care, and assessments have emphasised that hybrid provision and alternative routes to access services are equally important for people who are not able to or do not want to use online systems (Chappell et al., 2023; NHS England, 2019; NHS England, 2022; NHS England, 2023a; NHS England Digital, 2026).
The literature on telemedicine has been well researched, but there are a number of gaps, especially in the patient satisfaction literature in UK primary care. The current research has been mainly directed toward implementing, the advantages, and the barriers to accessing TMT instead of a detailed review that summarises the factors affecting patient satisfaction. Murphy et al. (2021), for instance, have investigated how remote consulting has been rolled out in primary care settings in the UK after COVID-19, and Salisbury et al. (2020) have looked at the effect of implementing digital-first consultations on general practice workload. These studies provide useful information about the adoption of telemedicine but lack the evaluation of patient satisfaction results.
Additionally, there is limited evidence of patient satisfaction that has been obtained from a wider telehealth setting, not specific to UK primary care. For example, Kruse et al. (2017) performed a systematic review of telehealth and patient satisfaction in different health-care contexts, and Alashek and Ali (2024) did a review on satisfaction with telemedicine during the COVID-19 pandemic. These reviews, however, were conducted in a wide range of healthcare settings and patient groups and therefore cannot be directly applied to adults in primary care in the UK.
Furthermore, there have been studies investigating patients' satisfaction with remote consultations in the UK, including Lifford et al. (2023), and the evidence is varied in terms of what factors impact satisfaction with remote consultations and the differences between experiences of telephone and video consultations. There are important differences between the consultation modalities identified in Caffery et al. (2024) and Byambasuren et al. (2023) but there is a need to carry out a focused synthesis of existing evidence within the UK primary care setting. This systematic review aims to review critically and synthesise the evidence relating to satisfaction of adult patients with telemedicine services in primary care in the UK, identify the key factors that explain patient satisfaction and compare patient experience across the various modalities of telemedicine.
[bookmark: _Toc241618967]2.9 Chapter Summary
In this chapter the literature pertaining to telemedicine and patient satisfaction in UK primary care was reviewed. It examined the concept and development of telemedicine and how its use had grown in healthcare delivery – specifically, after the COVID-19 pandemic. The chapter also reviewed the use of telemedicine in primary care in the UK and looked at the factors that affect patient satisfaction such as communication, accessibility, usability of the technology, and care effectiveness. In addition, telephone and video consultation were compared, revealing different advantages and disadvantages that could impact patient experiences. The theoretical frameworks used in this study were Technology Acceptance Model and Donabedian Quality of Care Framework. Lastly, it was noted that there was a lack of research to address certain gaps in the literature which served as rationale for the systematic review conducted in this study.
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[bookmark: _Toc241618969]RESEARCH METHODOLOGY
The method employed in answering the research question and ensuring the objectives of the study were attained is presented in this chapter. It outlines the design of the systematic review, the research paradigm, the search process, the process of selecting studies, the inclusion and exclusion criteria, the quality appraisal process, and the process of synthesising the data. Ethical issues and methodological constraints are also discussed to ensure the transparency, rigour and reliability of the review process throughout the chapter.
[bookmark: _Toc241618970]3.1 Research Design
The study used systematic literature review research design to review and analyse the satisfaction of adult patients regarding the use of telemedicine services in the primary care settings in the United Kingdom (UK). To identify, appraise and synthesise existing evidence in a transparent, rigorous and reproducible way, a systematic review was considered as appropriate. According to Pati and Lorusso (2018), systematic reviews provide a structured approach for summarising and critically evaluating available literature on a specific research topic. Similarly, Gupta et al. (2018) stated that systematic reviews minimise bias through the use of predefined search strategies, inclusion criteria, and study selection procedures.
The systematic review design was selected because the study aims to consolidate evidence from multiple studies examining patient satisfaction with telemedicine rather than generating new primary data. According to Booth et al. (2022), systematic reviews are particularly useful for identifying patterns, inconsistencies, and gaps within existing research while providing evidence-based conclusions. Furthermore, Chen (2017) revealed that systematic approaches to literature synthesis facilitate a comprehensive understanding of developments within a research field by integrating findings from diverse sources.
The review followed a structured process involving database searching, study screening, quality appraisal, data extraction, and thematic synthesis of findings (Check Appendix 1). As stated by Gupta et al. (2018), the systematic review method enhances the reliability and credibility of research findings by ensuring that evidence is collected and analysed using consistent procedures. As a result, this design was deemed appropriate for the study aims and to provide an overall picture of the satisfaction of the telemedicine service among primary care patients in the UK.
[bookmark: _Toc241618971]3.2 Search Strategy
An extensive and systematic search process was used to find studies that included adult patients and their satisfaction with telemedicine in primary care in the United Kingdom. A literature search was performed in three electronic databases: PubMed, CINAHL and Google Scholar. These databases were searched using a PICO-informed search strategy. The searches were conducted on 12th of June, 2026, 15th June, 2026 and 18th June, 2026, respectively, retrieving 20 records from PubMed, 19 records from CINAHL and 38 records from Google Scholar, giving a total of 77 records. After screening and eligibility, 12 studies were included.
These databases were chosen because they cover a wide range of healthcare, nursing, public health and medical research literature. Boland, Cherry and Dickson (2017) suggest that multiple databases supplement the comprehensiveness of systematic reviews, and minimise the risk of excluding relevant studies.
It used a Population, Intervention, Comparison, Outcome (PICO) framework (see Table 1) to direct the search process and keep it focused and structured. The PICO framework is designed to enhance the quality and accuracy of literature search by clearly outlining the main concepts of a research (Eriksen and Frandsen, 2018). 
[bookmark: _Toc238386923][bookmark: _Toc238386937]Table 1: PICO Framework for the Study
	PICO Element
	Description

	P (Population)
	Adult patients (aged 18 years and above) who have utilised telemedicine services within the UK primary care settings

	I (Intervention)
	Telemedicine consultations, including telephone consultations, video consultations, and other virtual primary care services

	C (Comparison)
	Comparison between telephone and video consultations, or where applicable, comparison with traditional face-to-face consultations

	O (Outcome)
	Patient satisfaction, perceived quality of care, patient experiences, accessibility, communication effectiveness, and acceptability of telemedicine services


Source: Author’s database search (2026)
[bookmark: _Toc238386924][bookmark: _Toc238386938]The search terms used for the combination of terms pertaining to telemedicine, patient satisfaction, primary care, and the United Kingdom were relevant keywords, Medical Subject Headings (MeSH), and Boolean operands (AND, OR) (Table 2). A systematic search approach to identifying evidence is more efficient and complete, as per Bramer et al. (2018). Moreover, Cooper et al. (2018) stressed the importance of search procedures being transparent and replicable to further ensure rigour and credibility in the conduct of systematic reviews.
Table 2: Database Search Strategies 
	Search Engine
	Search Key String

	PubMed
	("telemedicine" OR "telehealth" OR "remote consultation" OR "virtual consultation") AND ("patient satisfaction" OR "patient experience") AND ("primary care" OR "general practice") AND ("United Kingdom" OR "UK")

	CINAHL
	("telemedicine" OR "telehealth" OR "virtual consultation") AND ("patient satisfaction" OR "patient experience") AND ("primary care" OR "general practice") AND ("United Kingdom" OR "UK")

	Google Scholar
	"telemedicine" AND "patient satisfaction" AND "primary care" AND "United Kingdom"


Source: Author’s database search (2026).
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3.3.1 Inclusion Criteria
The inclusion criteria have been set up to include only studies relevant to the research question in the review. Sanfilippo et al. (2020) noted that using clear inclusion criteria is a way to enhance the validity and reliability of a systematic review by guaranteeing that the studies chosen cover the review objectives. Likewise, Amir-Behghadami and Janati (2020) reported that the PICOS framework offers a framework for determining the eligibility criteria for a study.
The review comprised studies that were peer-reviewed and used a combination of qualitative, quantitative, and mixed-methods designs to explore patients' satisfaction with telemedicine services in the primary care context within the United Kingdom (UK). Adults 18 years and older who had received telemedicine services (phone, video, or other types of virtual primary care) were eligible to participate. To highlight current evidence of the impact of the COVID-19 pandemic and digital healthcare reforms, studies published in English from 2016 to 2026 were invoked. In addition, studies reporting results which were directly related to patient experience, satisfaction, acceptability, accessibility, communication quality and/or perceived quality of patient care were included. Specially defined eligibility criteria increase transparency and systemic reviews' reproducibility, according to Selçuk (2019).
3.3.2 Exclusion Criteria
To exclude studies not directly relevant to the aim of the review, exclusion criteria were set. Gartlehner et al. (2022) state that “exclusion criteria are necessary to keep the systematic review focused and exclude irrelevant evidence”. Likewise, Ahn and Kang (2018) remarked that the exclusion criteria are useful to ensure consistency and quality in selection of studies.
The studies were excluded if they were conducted outside United Kingdom as there is a possibility of significant differences in healthcare systems, telemedicine policies, and patient experience across countries. Children and adolescents under the age of 18 years were also not included in the studies, as the study looked at adult patients. Moreover, the studies that investigated the use of telemedicine in secondary care, tertiary care, emergency care or specialist care were not included to keep the focus on primary care. Editorials, commentaries, conference abstracts, opinion papers, dissertations, and unpublished studies were not included since they may not have been as rigorously peer-reviewed as peer-reviewed journals. In addition, the studies that did not report patient satisfaction but reported only on the perspectives of health care professionals were excluded. Using the proper exclusion criteria ensures that high-quality and relevant evidence is included in the results of a systematic review, as mentioned by Selçuk (2019). Table 3 summarises the eligibility criteria employed for the process of selection of the studies. 
[bookmark: _Toc238386925][bookmark: _Toc238386939]Table 3: Eligibility Criteria for Study Selection
	Criteria
	Inclusion Criteria
	Exclusion Criteria

	Population
	Adults aged 18 years and above
	Individuals below 18 years of age

	Setting
	UK primary care settings (general practice, family practice)
	Secondary care, tertiary care, specialist care, emergency care settings

	Intervention
	Telemedicine services (telephone, video, virtual consultations)
	Non-telemedicine healthcare interventions

	Outcome
	Patient satisfaction, patient experience, quality of care, accessibility, acceptability
	Studies not reporting patient satisfaction or patient experience outcomes

	Study Design
	Qualitative, quantitative, and mixed-methods studies
	Editorials, opinion papers, conference abstracts, dissertations, unpublished studies

	Country
	United Kingdom
	Countries outside the United Kingdom

	Language
	English language publications
	Non-English publications

	Publication Period
	2016–2026
	Studies published before 2016

	Participants
	Patients/service users
	Studies focusing solely on healthcare professionals

	Publication Type
	Peer-reviewed journal articles
	Non-peer-reviewed publications


Source: Author’s Compilation (2026).
[bookmark: _Toc241618973]3.4 Study Selection Process
The process of selecting studies included only relevant and good quality studies and was done systematically. After conducting a database search in PubMed, CINAHL and Google Scholar, all of the retrieved documents were entered into a reference management system and duplicate studies were eliminated. The rest of the articles have been screened based on the title and abstract to find the articles relevant to the research question. At this stage studies which were not included in the set criteria were excluded.
After this, the complete articles were subsequently retrieved for potentially eligible articles and the inclusion and exclusion criteria were checked. For the final review only studies that met all the eligibility criteria were included. Kahale et al. (2022) found that the reliability and reproducibility of systematic reviews can be improved by using a transparent and structured study selection process. The screening and selection process (including identification, screening, eligibility assessment and final inclusion of studies) will be reported in a PRISMA 2020 flow diagram (see Figure 3 below).
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[bookmark: _Toc241618974]3.5 Study Quality Assessment
The quality of the included studies was evaluated to determine the credibility, reliability, and methodological rigour of the evidence in the systematic review. Since the review was a mix of qualitative, quantitative, and mixed-methods studies, the appropriate appraisal tools were chosen for each study design to ensure the appraisal process is appropriate to the methodological characteristics of each study type.
The Critical Appraisal Skills Programme (CASP) checklist was used to appraise qualitative studies. Long, French and Brooks (2020) define CASP as a systematic and structured way to evaluate the trustworthiness, relevance and results of qualitative research evidence. The CASP checklist used included clarity of study aims, appropriateness of qualitative methodology, research design, recruitment strategy, data collection methods, and researcher reflexivity, ethical considerations, rigour of data analysis, and clarity of findings.
Quantitative studies were appraised using the Joanna Briggs Institute (JBI) Critical Appraisal Checklists (Harris and Maine, 2025; Munn et al., 2019), which are tailored to specific quantitative study designs (e.g., cross-sectional, cohort, case-control, and randomised controlled trials). The JBI tools assessed methodological quality across domains including sampling adequacy, validity and reliability of measurement, control of confounding factors, statistical analysis, and completeness of reporting, thereby ensuring that the internal and external validity of each quantitative study was systematically evaluated.
Had any mixed-methods studies met the inclusion criteria, they would have been appraised using the Mixed Methods Appraisal Tool (MMAT) (Hong et al., 2018), which enables the concurrent evaluation of the qualitative and quantitative components of a study as well as the quality of their integration, including a rubric for design, logical flow, and integration of the qualitative and quantitative strands, and for how divergence or inconsistencies between the two data types were addressed and interpreted. However, no mixed-methods study met the final inclusion criteria, so MMAT was not ultimately applied.
Each study was assessed with the corresponding evaluation tool and its strengths, weaknesses and contribution to the review objectives was identified. The use of design-specific appraisal tools (CASP and JBI) further strengthened the transparency, rigour and consistency of the quality assessment process, as well as ensuring that the findings of this review were informed by credible and methodologically sound evidence, in line with the research design.
[bookmark: _Toc241618975]3.6 Data Extraction
Data extraction was done systematically to maintain consistency, accuracy and transparency as required for the review process. After inclusion of eligible studies, the relevant information was extracted from each article using a structured data extraction form which was specially developed for the study. Data extracted consisted of author(s), publication year, study location, study design, study sample size, patient characteristics, type of telemedicine intervention, data collection methods, and key findings related to patient satisfaction.
Other data regarding issues affecting satisfaction, differences in consultation modalities and reported difficulties or advantages of telemedicine were also gathered. Standardisation of the extraction process reduced errors and allowed for the collection of similar information from all studies included. The data extracted were then presented in tables and themes to enable in-depth analysis of the results through a narrative synthesis approach.
[bookmark: _Toc241618976]3.7 Data Synthesis
A narrative synthesis method was used to integrate the findings of the studies included in this review, as the studies were anticipated to use a variety of research designs, telemedicine interventions, and patient satisfaction outcome measures. Campbell et al. (2020) state that narrative synthesis is appropriate when statistical meta-analysis is not possible when studies are heterogeneous. To ensure transparency and consistency in reporting the synthesis process, the Synthesis Without Meta-analysis (SWiM) guidelines were adopted.
Data were extracted, compared and then grouped and synthesised into themes which included key themes of satisfaction with telemedicine use in primary care in the UK. Accessibility, quality of communication, technological usability, patient preferences and consultation modalities were identified and analysed. According to Hong et al. (2017), thematic and convergent synthesis approaches enable the integration of qualitative and quantitative evidence within systematic reviews. Consequently, the narrative synthesis approach allowed for comprehensive interpretation and comparison of findings across the included studies.
[bookmark: _Toc241618977]3.8 Ethical Considerations
Ethical considerations were carefully observed throughout the conduct of this systematic review in accordance with the ethical requirements of the University of Wales Trinity Saint David (UWTSD). The proposed research was submitted through the appropriate UWTSD research ethics process and received the necessary ethical clearance prior to commencement of the study. As the review relied exclusively on secondary data obtained from published peer-reviewed journal articles, there was no direct involvement of human participants and no collection of personal, identifiable, or confidential information.
Despite the use of secondary data, ethical principles were maintained throughout all stages of the review. All sources were appropriately acknowledged through accurate citation and referencing to ensure academic integrity and to avoid plagiarism. The selection, extraction, appraisal, and synthesis of evidence were undertaken systematically and objectively, with efforts made to minimise researcher bias and accurately represent the findings reported in the original studies.
Furthermore, only relevant and credible peer-reviewed literature meeting the predefined eligibility criteria was included. The findings were reported honestly and transparently, without fabrication, manipulation, or selective reporting of evidence. Any limitations identified within the reviewed literature were also acknowledged to ensure that the conclusions drawn from the evidence remained balanced and appropriately supported.
[bookmark: _Toc241618978]3.9 Method for Reporting the Frequency of Findings
In the results tables in Chapter Four, each theme is reported against the number of included studies in which it was explicitly attributed to a named study within the narrative text, rather than against a qualitative descriptor such as “High” or “Very High”. The review included twelve studies, summarised in Table 4. For each theme, the surrounding narrative text in Chapter Four was checked for citations of specific, named studies reporting that theme, and the count reflects the number of included studies named in support of that theme in the text. Where the narrative discussed a theme in general terms (for example, referring to “several studies” or “the reviewed studies”) without naming specific studies, the table indicates this as not attributed to a specific named study in the text, rather than assigning a count of zero, because the theme may still have been present in the underlying data without being individually cited.
This approach is a more transparent alternative to the qualitative descriptors used in an earlier draft of this review, but it is a narrative citation count rather than a formal, pre-registered data-extraction tally: it reflects which studies were named in the text discussing each theme, not necessarily every included study in which the theme was actually present. A more rigorous approach, recommended for any future revision of this review, would involve returning to a structured data-extraction matrix in which every included study is systematically coded against every theme, so that each frequency reported in Chapter Four reflects a complete and verifiable count rather than the studies that happened to be named in the narrative synthesis.
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This chapter presents and analyses the findings of the systematic review. The results extracted from the selected studies are organised into themes relating to patient satisfaction with telemedicine in UK primary care settings.
4.1 Study Design 
Table 4 below summarises the study designs and methodologies used in the selected articles and it highlights the diversity of research approaches applied to examine adult patients' satisfaction with telemedicine services in UK primary care settings.
[bookmark: _Toc238386926][bookmark: _Toc238386940]Table 4: Summary of Study Designs and Methodologies
These results are presented in sections according to the research objectives.
	No
	Authors
	UK location
	Sample and age
	Primary-care setting
	Telemedicine modality
	Relevant outcome

	1
	
Lifford et al. 2023
Satisfaction with remote
consultations in primary
care during COVID-19: a
population survey of UK
adults
	UK-wide
	1,426 adults, aged 18 years and above; most participants were aged 55–74 years
	General practice/GP primary care
	Remote GP consultations, including telephone and online/video-based consultations
	Patient satisfaction with remote consultations; demographic differences in satisfaction, convenience and accessibility

	2
	
Islam et al. 2024
Digitalised primary care in the UK: a qualitative study of the experiences of minoritised ethnic communities

	Four UK sites
	100 minoritised ethnic adults, aged 18–65+ years; 23% aged 18–35, 57% aged 36–65 and 20% over 65
	UK primary care/general practice
	Digital/online primary-care services, including online access and remote consultation pathways
	Patient experience, accessibility and digital inclusion, including barriers relating to connectivity, digital literacy and language

	3
	Turner et al. 2021
Unintended consequences of online consultations: a qualitative study in UK primary care
	England/UK
	19 adult patients; aged 30–44 (3), 45–59 (10), and ≥60 (6)
	Seven UK general practices
	Online consultations/e-consultation systems, including structured and open-ended online questionnaires
	Patient experience and perceived quality, including unintended consequences, communication, continuity and limitations of online consultation

	4
	
Chadwick et al. 2024
Engagement With Digital Health Technologies Among Older People Living in Socially Deprived Areas: Qualitative Study of Influencing Factors
	UK
	26 adults, aged 29–84 years; 24 participants were ≥70 years
	Primary-care context involving patients with chronic kidney disease
	Digital health technologies/remote digital healthcare
	Acceptability, engagement, accessibility and digital barriers, particularly among older and socially deprived patients

	5
	
Anderson et al. 2021
Patient Satisfaction With Remote Consultations in a Primary Care Setting

	England, Bristol
	104 respondents in final analysis from 407 invited patients; adults receiving primary-care consultations
	General practice
	Telephone consultations
	Patient satisfaction, convenience, preference for remote versus face-to-face care and technical problems

	6
	
Leach et al. 2025
Patient experiences of remote consulting with chronic fatigue syndrome/myalgic encephalomyelitis and fibromyalgia: a qualitative study.
	England
	13 adults living with CFS/ME and fibromyalgia
	General practice/primary care
	Remote consultations, primarily telephone and other remote consulting approaches
	Patient experience and perceived quality, including communication, continuity, accessibility and suitability of remote care for complex long-term conditions

	7
	
de Visser. 2024
Remote consultations in primary care: Patient experiences and suggestions for improvement
	UK
	17 adults; included five participants whose first language was not English
	Primary care
	Remote consultations, including telephone and other remote consultation formats
	Patient experience, satisfaction, communication, continuity, convenience and appropriateness of remote consultations

	8
	
Guo et al. 2026 
Older Chinese migrants’ experiences of remote primary care in England: a semi-structured interview study.
	England
	19 older Chinese migrant adults living in the UK
	Primary care/general practice
	Remote primary-care consultations/digital primary care
	Patient experience, accessibility, communication, digital confidence and barriers affecting remote primary care

	9
	Hammersley et al. 2019
Comparing the content and quality of video, telephone, and face-to-face consultations: a non-randomised, quasi-experimental, exploratory study in UK primary care.
	Scotland
	119 patients completing post-consultation satisfaction questionnaires; participants were >16 years, with the included adult population meeting the review's adult criterion
	Six general practices in Scotland
	Video, telephone and face-to-face consultations
	Patient satisfaction and perceived consultation quality, including comparison of telephone and video consultations

	10
	
Donaghy et al. 2019
Acceptability, benefits, and challenges of video
consulting: a qualitative
study in primary care.
	Scotland, Lothian
	21 adult patients interviewed; interview participants were aged 22–76 years
	Six general practices
	Video consultations, using Attend Anywhere; telephone and face-to-face consultations were comparators
	Acceptability, benefits, challenges and patient experience of video consultations

	11
	Archer et al. 2025
Primary care practitioners'
and patients' views on the
benefits and challenges of
remote consulting for
anxiety and depression in UK general practice: a
qualitative interview study
	England, Bristol and surrounding areas
	21 adult patients, aged 18–70+ years; mean age 49.7 years
	Five general practices
	Telephone consultations and e-consults; some participants had experience of video for other conditions
	Patient experience, satisfaction, accessibility, communication and perceived suitability of remote consulting for anxiety and depression

	12
	Papoutsi et al. 2022
Implementing video group
consultations in general
practice during COVID-19:
a qualitative study.
	England
	5 adult patients were among the 32 interview participants; the wider sample also included staff, policymakers and other stakeholders
	Eight general practices
	Video group consultations
	Patient experience, acceptability, accessibility and perceived benefits/challenges of video group consultations



[bookmark: _Toc241618981]4.2 Identification and Critical Appraisal of UK Studies Examining Patient Satisfaction with Telemedicine in Primary Care
The aim of the systematic review was to identify and critically appraise studies exploring patient satisfaction with telemedicine in primary care in the United Kingdom (UK). The reviewed studies clearly showed that telemedicine has experienced significant adoption after the COVID-19 pandemic, and patient satisfaction was a common outcome in the studies. The multidimensionality of the telemedicine experiences was captured by the use of a variety of methodological approaches across the studies: cross-sectional surveys, mixed methodologies, and qualitative interviews.
4.2.1 Characteristics of Included Studies
Studies reviewed in this document differed widely in sample size, study design and participant characteristics. The most commonly used methodology was qualitative papers. The findings of the reviewed studies are broadly supportive of patterns of patient experiences and satisfaction, including Lifford et al. (2023); de Visser et al. (2024); and Anderson et al. (2021). In contrast, qualitative studies such as Islam, Bailey and Netto (2024) provided in-depth insights into patient perceptions, communication experiences, and emotional responses to telemedicine consultations.
The majority of studies have examined adult patients who were presenting for primary care consultations via telephone or video during and/or following the COVID-19 pandemic. The findings suggested that telemedicine was increasingly adopted by the UK primary healthcare systems at this time, leading to major changes in the way healthcare is delivered. The studies all showed that the consultations were mainly carried out using phone or telephone services, with a little more video consultations over time.
4.2.2 Overall Levels of Patient Satisfaction
Generally high levels of patient satisfaction with telemedicine services in UK primary care were found. In all the studies reviewed, convenience, accessibility, short travel time, and continuity of care emerged as significant factors affecting satisfaction as can be seen in Table 5.
Lifford et al. (2023) found that the majority of the UK population were happy with virtual consultations, as telemedicine helped to enhance access to healthcare during periods of limited face-to-face contact. Likewise, the convenience and shorter wait times had significant positive effects on patient experiences, according to Anderson et al. (2021).
The evidence further demonstrated that patients appreciated the flexibility offered by telemedicine consultations. Patients who had mobility issues, chronic conditions or transportation problems especially appreciated the ability to obtain health care from home. There were also positive experiences among older adults that involved using telemedicine to alleviate physical demands on attending healthcare facilities. Donaghy et al. (2019) found that telehealth positively affected older people's access to care and stakeholder engagement.
The study also revealed that use of telemedicine improved continuity of care during the COVID-19 pandemic. There were no disruptions of healthcare delivery, as patients could continue to interact with healthcare providers when needed despite social distancing measures. These studies also found that continuity of care was an important factor in patient satisfaction; for some patients, continuity with a familiar healthcare provider was important even when moving to remote consultations.
4.2.3 Sources of Patient Dissatisfaction
The studies reviewed did not have a negative overall satisfaction score, but there were several aspects that caused some dissatisfaction. Communication barriers were one of the commonest concerns that were reported, as described in Table 5. Patients reported that sometimes remote consultations did not allow them to establish an emotional bond, or provide a platform for non-verbal communication, or foster interpersonal relationships with the healthcare workers.
[bookmark: _Toc238386928][bookmark: _Toc238386942]Table 5: Key Sources of Dissatisfaction Identified Across Studies
	Study
	Lack of physical examination
	Communication limitations
	Reduced personal interaction
	Digital exclusion
	Technical difficulties
	Diagnostic uncertainty / accuracy
	Face-to-face preference

	1. Lifford et al. (2023)
	–
	–
	–
	✓
	–
	–
	–

	2. Islam et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	3. Turner et al. (2021)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	4. Chadwick et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	5. Anderson et al. (2021)
	✓
	✓
	✓
	–
	✓
	✓
	✓

	6. Leach et al. (2025)
	✓
	✓
	✓
	–
	✓
	✓
	✓

	7. de Visser et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	8. Guo et al. (2026)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	9. Hammersley et al. (2019)
	✓
	✓
	✓
	–
	✓
	✓
	✓

	10. Donaghy et al. (2019)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	11. Archer et al. (2025)
	✓
	✓
	✓
	–
	✓
	✓
	✓

	12. Papoutsi et al. (2022)
	✓
	✓
	✓
	✓
	✓
	✓
	✓



Islam et al. (2024) noted that the health care provider was perceived as impersonal by some patients during consultations via telemedicine, especially when discussing sensitive health topics. Likewise, Chadwick et al. (2024) noted that patients sometimes have trouble articulating symptoms in a virtual setting. Limited physical examinations also led to some degree of dissatisfaction and uncertainty about the accuracy of diagnosis (Turner et al., 2021).
Another important challenge was identified in the studies as digital exclusion. Older people, people with less technological literacy, and those who are socioeconomically disadvantaged, reported challenges accessing video consultation platforms. Technological confidence and digital capability were both identified as factors that impact telemedicine experiences by Donaghy et al. (2019) and Guo et al. (2026).
Other technical issues such as unreliable internet connections, audio issues, and lack of experience with telemedicine platforms were noted as factors that may prevent effective telemedicine experiences. These difficulties occurred more during the video consultations than during the telephone consultations.
[bookmark: _Toc241618982]4.3 Reported Levels of Perceived Quality of Telemedicine Use in UK Primary Care
The second aim of this systematic review was to identify levels of perceived quality of telemedicine use within primary care in the United Kingdom (UK). In all of the reviewed studies patients rated healthcare access, communication, continuity, responsiveness, convenience, safety and overall consultation experience as indicators of perceived quality. The results indicated mostly positive attitudes toward the quality of telemedicine services, with some issues related to the diagnostic confidence, technological challenges, and the lack of personal contact identified.
4.3.1 Perceived Accessibility and Convenience of Telemedicine
Accessibility and convenience of services were found to be consistent findings of the reviewed studies as indicators of perceived quality in telemedicine services. Patients reported better access to health-care services, especially during COVID-19, when accessing health-care facilities was limited due to the requirement of physical attendance. As can be observed in Table 6 below, accessibility-related benefits were one of the most common quality indicators reported in the studies included.




[bookmark: _Toc238386929][bookmark: _Toc238386943]Table 6: Reported Positive Quality Indicators of Telemedicine in UK Primary Care
	Study
	Improved accessibility
	Convenience / flexibility
	Reduced waiting time
	Continuity of care
	Reduced travel burden
	Timely access to care
	Positive communication

	1. Lifford et al. (2023)
	✓
	✓
	✓
	–
	✓
	✓
	–

	2. Islam et al. (2024)
	✓
	–
	–
	–
	–
	✓
	–

	3. Turner et al. (2021)
	–
	✓
	–
	✓
	✓
	–
	✓

	4. Chadwick et al. (2024)
	✓
	✓
	–
	–
	–
	–
	–

	5. Anderson et al. (2021)
	✓
	✓
	✓
	–
	✓
	✓
	✓

	6. Leach et al. (2025)
	✓
	✓
	–
	✓
	✓
	–
	✓

	7. de Visser et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	8. Guo et al. (2026)
	✓
	✓
	–
	–
	✓
	–
	–

	9. Hammersley et al. (2019)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	10. Donaghy et al. (2019)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	11. Archer et al. (2025)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	12. Papoutsi et al. (2022)
	✓
	✓
	✓
	–
	✓
	✓
	✓



In a study by Lifford et al. (2023), many patients reported that the telemedicine visit was efficient and convenient due to the decreased travel time and waiting time. Likewise, de Visser et al. (2024) reported that virtual primary care improved access to health care, especially for those with chronic conditions and mobility challenges. Shorter waiting times and quick access to consultation also played a significant role in positive perception of quality of care, noted Anderson et al. (2021).
The evidence also showed that telemedicine increased the flexibility of healthcare services for working adults and patients who reside in remote areas. Some studies found that patients appreciated the opportunity to get healthcare advice without their work schedules and family responsibilities being disrupted. Additionally, older adults with impaired mobility saw telemedicine as a way to alleviate physical and practical obstacles to accessing care.

4.3.2 Communication and Interaction Quality
Quality of communication also was recognised as an important factor in perceived telemedicine quality. The findings of several studies suggested that overall, the patient group felt positively about the communication with health care professionals in the remote consultation, especially in the case of telephone-based consultations, where they felt there was no obstruction for direct verbal communication.
Archer et al. (2025) reported that many patients believed telemedicine consultations enabled effective communication with clinicians and supported continuity of care during healthcare disruptions caused by the pandemic. Similarly, Leach et al. (2025) identified high levels of perceived care quality among patients who felt that clinicians listened attentively and addressed concerns adequately during remote consultations.
However, the findings also demonstrated variability in communication experiences. Qualitative evidence from Islam et al. (2024) showed that some patients perceived remote interactions as less personal than face-to-face consultations. Patients occasionally reported reduced emotional connection, limited non-verbal communication, and challenges in discussing sensitive medical issues remotely. Anderson et al. (2021) similarly identified concerns relating to reduced interpersonal interaction and weakened patient-clinician relationships during virtual consultations.
It also showed that sometimes, video consultations were perceived to be of better communication quality compared to telephone consultations due to the increased engagement and reassurance seen from a visual interaction. Video communication was sometimes interrupted, however, which hindered the effectiveness of communication.
4.3.3 Perceived Safety and Clinical Effectiveness
The results suggested different opinions about the safety and clinical utility of teleconsultations. For most patients, telemedicine was a safe and effective means of communicating with medical professionals for routine visits, managing prescriptions, follow-up appointments, and minor health issues. With fewer opportunities to access infection exposure during the COVID-19 pandemic, the safety perception of telemedicine continued to improve.
However, misdiagnosis and lack of physical examination were again described in 11 of the 12 included studies. As shown in table 7 below, clinical assessment-related limitations were amongst the most common concerns that had an impact on perceived quality.

[bookmark: _Toc238386930][bookmark: _Toc238386944]Table 7: Reported Challenges Affecting Perceived Quality of Telemedicine
	Study
	Lack of physical examination
	Diagnostic uncertainty
	Reduced personal interaction
	Technical difficulties
	Digital exclusion
	Communication limitations
	Privacy / confidentiality concerns

	1. Lifford et al. (2023)
	–
	–
	–
	✓
	✓
	–
	–

	2. Islam et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	3. Turner et al. (2021)
	✓
	✓
	✓
	✓
	✓
	✓
	–

	4. Chadwick et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	5. Anderson et al. (2021)
	✓
	✓
	✓
	✓
	–
	✓
	–

	6. Leach et al. (2025)
	✓
	✓
	✓
	✓
	–
	✓
	–

	7. de Visser et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	8. Guo et al. (2026)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	9. Hammersley et al. (2019)
	✓
	✓
	✓
	✓
	–
	✓
	–

	10. Donaghy et al. (2019)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	11. Archer et al. (2025)
	✓
	✓
	✓
	✓
	–
	✓
	–

	12. Papoutsi et al. (2022)
	✓
	✓
	✓
	✓
	✓
	✓
	✓



According to Islam et al. (2024), there were some who wondered whether it is possible to judge the symptoms without having a physical examination. Anderson et al. (2021) found that some patients experienced concerns about the effectiveness of remote consultations, particularly where symptoms might not be communicated effectively or could potentially be missed.  Hammersley et al. (2019) also discovered that health care professionals indicated diagnostic uncertainty in virtual primary care delivery.
4.3.4 Variations in Perceived Quality Across Patient Groups
Results showed that the perceived quality differed among patient demographics and technological capacity. Overall, older adults were satisfied with the convenience of telemedicine but had more technical challenges in their video appointments. Older patients were more likely to prefer telephone consultations, which were often familiar and easy to use, as reported by Donaghy et al. (2019).
Additionally, Guo et al. (2026) found that there was a decrease in the confidence of patients with lower digital literacy levels to use the telemedicine technologies. Perceived quality was also affected by socioeconomic inequalities, especially when the patients did not have reliable internet services and digital devices.
However, across these differences, the studies all showed that telemedicine was generally considered as a satisfactory and acceptable quality of care in primary care settings in the UK. Accessibility, convenience, continuity of care and service efficiency were heavily associated with positive perceptions, whereas all other negative perceptions were related mainly to technological barriers and concerns around a full clinical picture.
[bookmark: _Toc241618983]4.4 Comparison of Patient Satisfaction and Perceived Quality Between Telephone and Video Consultations
The third aim of this systematic review was to see if there was evidence comparing the satisfaction and perceived quality of telephone and video consultations with adults. Not all of the studies included compared the consultation modalities, but some studies had enough information to compare patient-reported satisfaction and perceived quality of telemedicine consultation using a telephone with video telemedicine consultation.
4.4.1 Comparative Levels of Patient Satisfaction
Patients were generally very satisfied with both phone consultations and video consultations, though the reasons for satisfaction differed between them when comparing and contrasting their experiences, where possible. Hammersley et al. (2019) directly compared three consultation methods: telephone, video, and face-to-face consultations, to examine differences in patients’ experiences and satisfaction. in Scotland found that satisfaction with telephone and video consultations was broadly similar, and that telephone consultations were valued for their reliability and simplicity. Likewise, Donaghy et al. (2019) found that patients having video consultations felt that they were satisfied with the visual aspect of care, whereas older patients were less likely to report higher satisfaction with video consultation compared to a telephone consultation.
In their study, Papoutsi et al. (2022) highlighted that video group consultations were valued by the patients for their opportunity to see and interact with clinicians and peers, leading to a greater sense of engagement and satisfaction than telephone consultations provided. While the satisfaction rates were generally lower for video consultations, technical reliability was often a limiting factor, satisfaction rates for telephone consultations were relatively stable across patient groups because there was no additional digital infrastructure needed. Patients' satisfaction and perceived quality showed some differences in their strengths in the various modalities as shown in Table 8 below.
[bookmark: _Toc238386931][bookmark: _Toc238386945]Table 8: Reported Strengths and Limitations of Telephone Versus Video Consultations
	Consultation Modality
	Reported Strengths
	Reported Limitations

	Telephone Consultations
	Convenience, reliability, familiarity, and ease of use, particularly among older adults
	Reduced visual engagement; perceived by some patients as less personal

	Video Consultations
	Enhanced visual interaction, improved reassurance and communication, greater sense of connection
	Technical difficulties, unstable connections, and digital exclusion among older or less digitally literate patients



4.4.2 Comparative Perceived Quality and Patient Preferences
Evidence showed that video consultations were frequently seen to be associated with higher quality of communication due to the additional value of visual communication for reassurance and rapport building between patient and clinician (de Visser et al., 2024). In contrast, among older adults and those who had low digital literacy, telephone consultations often were preferred due to their ease of use and reduced technical requirements (Donaghy et al., 2019). Video consultations were also found to have some perceived benefits in communicating with the client, however telephone consultations were equally effective for routine and follow-up care (Hammersley et al., 2019).
Overall, the sparse body of comparative evidence indicated limited evidence in either direction regarding satisfaction or perceived quality. Rather, patient preferences seemed to be influenced by circumstances, such as digital literacy, health condition, and the type of consultation, where telephone consultations were more accessible and video consultations more interpersonal. The small number of direct comparisons of telephone and video consultation is an important gap in the literature that should be studied further, as described in Table 9 below.
[bookmark: _Toc241618984]4.5 Identification of Literature Gaps and Recommendations for Policy and Practice
The research reviewed identified key areas for further research into the current literature on telemedicine use in primary care in the UK. Limitations in the availability of longer-term evidence to assess patient satisfaction and perceived quality of telemedicine outside of COVID-19 pandemic time periods was one of the most significant gaps identified. The majority of studies were directed mainly toward the adaptations of emergency healthcare during the pandemic, instead of sustainable integration of telemedicine within the primary care system. de Visser et al. (2024) showed that during the COVID-19 pandemic, remote consultation was quickly introduced in primary care in the UK, with limited long-term evidence of effectiveness and sustainability. Likewise, de Visser et al. (2024) called for additional studies to explore the sustainability of virtual primary care and its effects on health care quality and patient safety.
Another key area of learning gaps identified from the literature reviewed was around vulnerable groups and digital exclusion. Various studies recognised that older adults, those with less digital literacy, and those who are socioeconomically disadvantaged faced challenges with using telemedicine services. Older adults were prone to technological problems that hindered their use of telehealth, according to Donaghy et al. (2019). Similarly, Guo et al. (2026) found that older adults' acceptance of digital healthcare technologies was related to technological confidence and access to support systems. Digital exclusion was one of the most common gaps reported in the reviewed studies as can be observed in Table 9 below.
[bookmark: _Toc238386932][bookmark: _Toc238386946]Table 9: Major Literature Gaps Identified Across Reviewed Studies
	Study
	Limited long-term evidence
	Limited evidence on vulnerable groups
	Limited telephone–video comparison
	Digital exclusion / inequality
	Inconsistent satisfaction measurement
	Limited post-pandemic evidence
	Need for greater patient choice

	1. Lifford et al. (2023)
	–
	✓
	✓
	✓
	–
	–
	✓

	2. Islam et al. (2024)
	✓
	–
	✓
	–
	–
	–
	✓

	3. Turner et al. (2021)
	✓
	✓
	✓
	✓
	–
	–
	✓

	4. Chadwick et al. (2024)
	–
	✓
	✓
	–
	✓
	✓
	✓

	5. Anderson et al. (2021)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	6. Leach et al. (2025)
	✓
	✓
	✓
	–
	–
	–
	✓

	7. de Visser et al. (2024)
	✓
	–
	✓
	–
	✓
	✓
	✓

	8. Guo et al. (2026)
	✓
	✓
	✓
	✓
	–
	–
	✓

	9. Hammersley et al. (2019)
	✓
	✓
	✓
	✓
	–
	✓
	✓

	10. Donaghy et al. (2019)
	✓
	–
	✓
	✓
	✓
	✓
	✓

	11. Archer et al. (2025)
	–
	✓
	✓
	–
	✓
	–
	✓

	12. Papoutsi et al. (2022)
	✓
	–
	✓
	✓
	✓
	–
	✓



The reviewed studies also pointed out significant policy and practice recommendations. There was a need to enhance digital infrastructure in primary care in order to increase access and minimise technology barriers, as suggested by several authors. Hammersley et al. (2019) highlight the need for sufficient training of HCPs to ensure the quality of delivery and communication in telemedicine. Moreover, in order to provide patient-centred care and flexibility in healthcare, Anderson et al. (2021) suggested using a hybrid approach between telemedicine and in-person care. Islam et al. (2024) further suggested that future telemedicine policies should prioritise communication quality, patient choice, and equitable healthcare access to enhance patient satisfaction and overall quality of care.






[bookmark: _Toc12220][bookmark: _Toc241618985]CHAPTER FIVE
[bookmark: _Toc241618986]DISCUSSION
This chapter interprets the findings presented in Chapter Four and situates them within the wider telemedicine literature.
[bookmark: _Toc241618987]5.1 UK Studies on Patient Satisfaction with Telemedicine
The most positive satisfaction scores across the 12 studies included, primarily due to convenience, accessibility and continuity of care, align with the findings of Rush et al. (2018) in their systematic review of satisfaction expressed by patients in the 12 medical specialties included, during the pandemic. The present review, on the other hand, has a focus on primary care in the UK, and the evidence of satisfaction is directed more towards structural convenience than towards actual clinical benefit, in comparison with that review. While Lifford et al. (2023) came to a similar conclusion about UK adults, Anderson et al. (2021) cross-sectional questionnaire survey revealed consultations often felt impersonal, especially for sensitive conditions, which suggests this is more a difference in method than real contradiction—quantitative surveys average across large samples and tend to capture the convenience, whereas qualitative interviews capture the relational costs that averages can mask. This pattern aligns with expectations that satisfaction would be high but complicates it: aggregate satisfaction seems to reflect ease of access rather than quality of the clinical encounter itself, so there's an alternative explanation that needs to be considered before using satisfaction scores as a proxy for quality of the clinical encounter.
[bookmark: _Toc241618988]5.2 Perceived Quality of Telemedicine
Digital inclusion must also be taken into consideration when assessing perceived quality. The benefits of remote care in terms of convenience have been repeatedly raised by professional and policy organisations in the UK, alongside the challenges of remote care where patients lack connectivity, devices, confidence, accessible interfaces or support. Non-digital routes and assistance are therefore relevant aspects of patient centred quality (Royal College of General Practitioners, 2021).
The positive picture for accessibility and routine care, and less positive for diagnostic confidence, is echoed by the findings from Snoswell et al.’s (2025) study on the randomised trials of telehealth and telephone consultations which showed that there was no difference in clinical effectiveness, supporting patients' perception that both modes of consultations are generally safe for routine care. But this is at odds with Hammersley et al.'s (2019) content analysis, where clinicians reported feeling uncertain about their diagnosis during virtual consultation, a disagreement likely more of a matter of perspective than evidence: patients would evaluate quality by how convenient and responsive the virtual consultation was, whereas clinicians would evaluate it by how well their clinical evaluation was completed. The Donabedian framework supports the proposition that communication and responsiveness are the main drivers of patient outcome judgements, rather than structural or diagnostic factors, as Batbaatar et al. (2017) argue is the case. Clinically, that means perceived-quality scores are not adequate to make commissioning decisions and should be combined with clinical-outcome information.
[bookmark: _Toc241618989]5.3 Comparing Telephone and Video Consultations
The results of neither modality being significantly more satisfying than the other, with telephone rated as the most reliable and simplest for satisfaction, resonates with the results of Snoswell et al. (2025), who similarly did not find any significant difference in satisfaction between telephone and video telehealth. This convergence adds to the confidence that the result is not the result of the all-UK sample upon which this review was based. It may be that such differences exist because the cohort that was sampled in the cross-sectional US study (e.g. Riedel et al., 2021) is more digitally connected and engaged than the studies sampled herein, especially Hammersley et al. (2019) and Donaghy et al. (2019), which sought participants in more digitally mixed and older UK populations where ease of use is more important than richer communication. Through TAM it can be said that modality preference is not necessarily determined by which is objectively ‘better’ but rather by which is considered ‘easier to use’ than the other, which is not necessarily what the patient considers to be the better of the two choices, but rather what the patient thinks is easiest to use for that specific modality, and this is what they are attracted to. 
[bookmark: _Toc241618990]5.4 Literature Gaps and Implications for Policy and Practice
There is also a need to consider variation across the four nations as well as the wider policy landscape for digital inclusion from a UK-wide perspective. The guidance from England, Wales, Scotland and Northern Ireland also stresses the need to support and redesign services to include everyone as a member of the digital transformation, alongside the technology change (Association of Mental Health Providers and Mental Health Network, NHS Confederation, 2020; Welsh Government, 2023; Scottish Government, 2021; Davies et al., 2019; Department of Health Northern Ireland, 2022).
The gaps identified, the limited long-term evidence, the under-researched vulnerable groups and the inconsistent satisfaction measures are echoed in more recent literature. This finding on digital exclusion, which was not explored in as much depth in the wider post-pandemic literature, was also identified in the focus group study by Ahmed et al. (2024) of older South Asian, black African and Caribbean adults aged 65 and over in England which showed digital exclusion was present beyond the pandemic as a persistent issue. Likewise, the authors of the US Medicare claims study (Gage et al., 2025) identified widening racial and geographic and income-related disparities in access to telemedicine, even though the service is available, between 2019 and 2023, which indicates that the inequities reported in this review are not temporary, but a pandemic effect. Wale et al. (2025) in their rapid review, however, identified only limited and diverse evidence of the effectiveness of digital-literacy interventions in reducing exclusion, tempering Hammersley et al.'s (2019) prediction in Chapter Four that access inequities will be solved by clinician and patient training alone. In practical terms, this directs NHS commissioners to use standardised and validated patient satisfaction questionnaires, and to incorporate funded digital-inclusion support as an integral part of the telemedicine strategy and not as an end in itself, directly supporting the fourth objective of this review and the desired outcome of effective and equitable telemedicine delivery in UK primary care.












[bookmark: _Toc12221][bookmark: _Toc241618991]CHAPTER SIX
[bookmark: _Toc241618992]CONCLUSION
[bookmark: _Toc241618993]6.1 Introduction
This study set out to address the research question: what factors affect adult patients' satisfaction with telemedicine consultations in UK primary care, and how do satisfaction and perceived quality compare between telephone and video consultations? A synthesis of the evidence provided by the 12 included studies shows that satisfaction is more related to convenience, accessibility, continuity of care and quality of communication, and not simply to the consultation modality. There was no clear advantage of one over the other when it came to either telephone or video consultations, with the simplicity and reliability of a telephone consultation being valued, especially by older and less technology-savvy patients, and while video consultations provided greater visual engagement but were associated with important technical challenges. The results indicate that patient satisfaction with telemedicine in UK primary care is most likely a function of the fit between patients' circumstances and the modality provided, rather than a characteristic of telemedicine as a modality.
[bookmark: _Toc241618994]6.2 Reflection on the Research
For this purpose, a systematic review approach was deemed suitable, as a wide range of methodologically different studies from the UK could be appraised and synthesised into common themes, rather than relying on a single dataset. Confidence in the quality of the included evidence was strengthened through the use of design-specific quality appraisal tools, namely the Critical Appraisal Skills Programme (CASP) and Joanna Briggs Institute (JBI) Critical Appraisal Checklists, with the Mixed Methods Appraisal Tool (MMAT) available had a mixed-methods study met inclusion. Using these complementary appraisal approaches enabled qualitative and quantitative studies to be assessed according to their respective methodological characteristics. This also strengthened the transparency and consistency of the review and helped ensure that methodological strengths and limitations were considered when interpreting the findings. The synthesis was structured around the research objectives, ensuring that the discussion remained focused on the original research question. However, several questions emerged during the review process that had not initially been anticipated. Most notably, quantitative satisfaction scores were sometimes at odds with qualitative descriptions of impersonal or uncertain consultations, suggesting that satisfaction as typically measured may reflect ease of access rather than the quality of care actually delivered. The review also raised the question of whether higher aggregate satisfaction levels may conceal lower satisfaction among particular patient subgroups. This issue became apparent through comparison across studies rather than from any individual study.
[bookmark: _Toc241618995]6.3 Recommendations
Primary care and NHS commissioners may want to allow patients to opt for a telephone consultation or a video consultation for practice and policy, as the review indicates preference is linked closely to the patients' digital confidence, not necessarily their clinical superiority. Commissioners might also want to use satisfaction monitoring along with clinical-outcome measures, as satisfaction seems to be more about convenience than the quality of care. Relying on a once-off digital-support training programme is not necessarily the best way to overcome digital exclusion, as demonstrated by the persistence of such problems in patient groups that are older and from minority ethnicities; embedding the provision of funded digital support into the telemedicine strategy is more likely to be sustainable.
Longitudinal studies would be useful for future research to determine if the satisfaction seen in cross-sectional surveys is sustained with repeated use of telemedicine, which the current evidence base for cross-sectional studies cannot ascertain. Overall, it is recommended that future research should benefit from having standardised and validated satisfaction measures as the measures used in the studies included in this review were not consistent. Lastly, research that intentionally includes older adults, ethnic minority patients and those with limited digital access would acknowledge the lack of comparative evidence on vulnerable groups that was identified during this review and enable future reviewers to ascertain if the factors presented in this review are similarly applicable to the full spectrum of the patient population.
[bookmark: _Toc241618996]6.4 Contribution of the Study
This study adds a UK primary-care specific synthesis of patient satisfaction with telemedicine at a time when previous reviews have tended to either cover multiple clinical settings and countries or to share more about the implementation of telemedicine than the patient satisfaction. This review's synthesis of the results from telephone and video consultations is explicit, as it is the comparison's focus on the UK, and the results are explained using the Technology Acceptance Model and the Donabedian's Quality of Care Framework, which means that it is not just that satisfaction differs by modality, but why it differs. This is important as it moves the real-world question of NHS primary care from “which modality is most effective” towards “which modality will most effectively meet which patient's needs”, which is directly relevant to the design and commissioning of telemedicine services in the future, when they are likely to be a permanent feature of NHS primary care rather than just a stopgap measure during the COVID-19 pandemic.
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	No.
	Included study
	Study design
	Appraisal tool
	Overall appraisal
	Key quality strengths
	Key quality concerns

	1
	Lifford et al. (2023)
	Cross-sectional online survey; 1,426 UK adults
	JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies
	Good
	Large sample size; UK adult population; directly examined satisfaction with remote consultations; quantitative data allowed comparison across patient characteristics.
	Cross-sectional design prevents causal conclusions; online recruitment may exclude people with limited digital access; self-reported satisfaction may introduce response bias; findings may not represent adults who did not use online services.

	2
	Islam et al. (2024)
	Qualitative interview study involving 100 minoritised ethnic adults in the UK
	CASP Qualitative Checklist
	Good
	Clear qualitative approach; direct exploration of experiences of minoritised ethnic communities; interviews provided detailed patient perspectives; strong relevance to inequalities in digital primary care
	Relatively specific participant group limits transferability; findings may be influenced by participants' willingness to discuss experiences; qualitative findings cannot establish prevalence

	3
	Turner et al. (2021)
	Qualitative interview study; 19 UK patients
	CASP Qualitative Checklist
	Good
	Appropriate qualitative methodology; direct exploration of unintended consequences of online consultations; detailed patient accounts.
	Small qualitative sample; findings are context-dependent; potential selection bias in recruitment; limited generalisability to all UK primary-care patients.

	4
	Chadwick et al. (2024)
	Qualitative interview study
	CASP
	Good
	Focused on older adults in socially deprived areas; qualitative design captured barriers and influencing factors in depth; strong relevance to digital inclusion
	Small purposive sample; findings may have limited generalisability; focus on a specific age and socioeconomic group limits wider applicability

	5
	Anderson et al. (2021)
	Cross-sectional questionnaire survey
	JBI Cross-Sectional Studies Checklist
	Good
	Patient feedback was collected directly following primary-care consultations; clear survey-based approach; relevant to patient satisfaction with remote consultations
	Cross-sectional design prevents assessment of changes over time; questionnaire responses are self-reported; potential non-response and selection bias

	6
	Leach et al. (2025)
	Qualitative semi-structured interview study
	CASP
	Good
	In-depth exploration of patient experiences; semi-structured interviews allowed detailed accounts; focuses on patients with chronic conditions who may have distinctive remote-consulting needs
	Small sample; participants had specific chronic conditions, limiting transferability; findings depend on participants' subjective accounts

	7
	de Visser (2024)
	Qualitative interview study
	CASP
	Good
	Direct exploration of patient experiences and suggestions for improvement; inclusion of participants with different first languages strengthened attention to accessibility; UK primary-care focus
	Small sample; limited representation of the wider UK population; qualitative design limits generalisability

	8
	Guo et al. (2026)
	Qualitative semi-structured interview study
	CASP Qualitative Checklist
	Good
	Focused on an underrepresented patient population; detailed exploration of experiences of older Chinese migrants; semi-structured interviews enabled rich patient accounts
	Small, specific participant group; findings may not be transferred to other ethnic or age groups; experiences may be shaped by cultural and language factors

	9
	Hammersley et al. (2019)
	Non-randomised quasi-experimental study; 119 patients across six Scottish practices
	JBI Quasi-Experimental Studies Checklist
	Good
	Direct comparison of video, telephone and face-to-face consultations; objective analysis of recorded consultations; multi-practice design; patient satisfaction data complemented consultation-content analysis.
	Non-randomised design creates potential selection bias because patients chose consultation modality; exploratory design; relatively small sample; technical infrastructure may limit replication.

	10
	Donaghy et al. (2019)
	Qualitative semi-structured interviews; 21 patients
	CASP Qualitative Checklist
	Good
	Appropriate qualitative design; direct patient interviews following video consultations; thematic analysis provided detailed information about acceptability and perceived benefits/challenges.
	Small sample; focused specifically on video consultations; participants who completed video consultations may have been more digitally confident; limited transferability to patients unable or unwilling to use video.

	11
	Archer et al. (2025)
	Qualitative semi-structured interviews; 21 patients
	CASP Qualitative Checklist
	Good
	Recent UK evidence; direct patient accounts; focused on remote consulting for anxiety and depression; qualitative interviews enabled detailed exploration of communication and continuity.
	Small sample; condition-specific population limits generalisability; qualitative self-report data may be influenced by recall and selection bias; findings may not represent patients using telemedicine for other conditions.

	12
	Papoutsi et al. (2022)
	Qualitative study; 32 semi-structured interviews
	CASP Qualitative Checklist
	Good
	Relatively substantial qualitative sample; directly examined implementation of video group consultations in general practice; detailed exploration of patient and service experiences.
	Focused on video group consultations rather than routine one-to-one consultations; COVID-19 implementation context may limit transferability; qualitative findings cannot establish effectiveness or causality.
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